3 lb.; eight years ago weight was 8 st. All her teeth were extracted on the ill advice of her doctor. The patient is tremulous and nervous, though not so much as eight years ago. Graefe's symptom is now negative, while before it was positive. There is a brown pigmentation on the skin. A year ago I treated her for urticaria. She complains now and then of dryness in the mouth and roughness in the throat. There has never been any sign of an enlarged thyroid gland or of a substernal goitre. Under X-ray examination Dr. G. Fildes has found that the chest is clear; no evidence of any retrosternal mass; line of trachea normal in both views, antero-posterior and lateral. All the patient's other organs are normal in correspondence with her age. This case of Graves' disease without goitre is in favour of the hypothesis of the influence of thyroid toxeemia in the pathogenesis of hyperthyroidism. The prognosis in such cases is not bad. The treatment should be symptomatic.
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By E. STOLKIND, M.D. Case I.-Patient, a very corpulent woman, aged 35, complains of pains in different parts of the body, of feeling of great tenderness upon palpation, especially the breasts, legs and arms, of gradually progressing general weakness, nervousness, &c. The patient comes of a nervous family with tendency to obesity: both parents were stout: the eldest brother was very remarkably so. From childhood she could not see well with the right eye. She was a well-developed, rather thin girl until she married at the age of 20. She soon became pregnant, and began to grow stout. After the first child was born, her weight was 13 st. 5 lb. During the next five years she gradually put on more fat, and nine years ago her weight was 17 st. 9 lb. Her husband has had syphilis. She is the mother of four children, and there was also one stillborn child and three miscarriages. The eldest daughter is bald (complete alopecia). In spite of the obesity the patient was very strong and could move and lift very heavy things; this she was obliged to do every day. She could walk long distances, was very energetic, had a good memory. She suffered from pains, which were diagnosed as "rheumatoid." During the last three years she became gradually weaker and weaker; it is now difficult for her to walk, or to lift anything, as she becomes soon tired. She is suffering from spontaneous pains in the limbs and other parts of the body; the pains in the front of the legs are specially troublesome, mostly in the day time. Her arms are very heavy, "like lead." She complains of frequent and severe headaches and pruritus of the head. She is now very sensitive to cold and is often shivering. No perspiration (anhydrosis). She does not perspire even upon application of hot-air baths. She is becoming more and more irritable, and every trifling matter excites her; she is sometimes depressed; gradually she loses her energy, and does not take the same interest in things as before. Her character is less determined. The memory has become worse and is "dull." She is Stolkind: Adiposis Dolorosa (Dercum's Disease) losing her hair. She is now very adipose, weighs 15 st. 9 lb.-i.e., less than nine years ago-but the face, neck and extremities are very little affected. For the last three years, and especially during the last fourteen months, the breasts have become progressively bigger and heavier; they are monstrously enlarged, pendulous, very weighty and very tender. The abdomen and the trunk are distinctly adipose; the skin is normal. There are two lipomas on the pectoralis major muscles. All parts of the body are very tender upon being touched, especially the legs, breasts and the lipomas. Heart, lungs, &c., normal. Patient is very intelligent. Thyroid, up to 5 gr. per day, was given for two years without any improvement. (I do not know whether the thyroid she received was really thyroid gland; the President (Sir William Hale-White) has mentioned a case in which no thyroid was found in tablets marked * thyroid gland.") General reflexes are normal. No albumin and sugar. Wassermann reaction negative (only taken once). Upon X-ray examination Dr. G. Fildes found that the sella turcica appeared to be much diminished in size, an appearance which suggests hypopituitarism.
The following case under my observation is less typical. Case II.-Patient, a female, aged 46, complaining of palpitation, attacks of pain in the left side of the chest, headaches, general weakness, pain in the legs, tenderness of some adipose deposits, &c. She is stout, and some years ago was stouter still. Weight 12 st. 10 lb. Pendulous adipose deposits of upper arms; adipose apron-like abdomen and thighs. Marked tenderness of fatty deposits of thighs, legs, especially of left leg, and upper arms. No lipomas. There is muscular weakness; hitherto she was much stronger. Hysteria present; is becoming more irritable and quarrelsome; her character is changed: hypochondriacal tendency; often depressed. Is suffering from aortic regurgitation and aortitis (luetic ?). Mobile right kidney. Hyperidrosis. The two cardinal symptoms, obesity, tenderness of the adipose deposits upon manipulation. and pains, strongly support my opinion that this is a case of Dercum's disease. I am not certain about the other symptoms-except the disease of the circulatory system-being the consequences of this polyglandular disease.
Remarks.-The first is a typical case of adiposis dolorosa-Dercum's disease: Obesity, tenderness, pain-spontaneous and upon manipulation of the adipose deposits, gradually progressive asthenia, psychic changes, secretory symptoms (anidrosis), &c. The great diminution in size of the sella turcica, and thus of the pituitary gland, shows that in my case also the pituitary body is diseased. Changes in the hypophysis in cases of adiposis dolorosa were found at autopsies by Burr (glioma) , by Dercum and McCarthy (adeno-carcinoma), by Guillain and Alquier (hypophysis doubled in size with changes suggesting an alveolar carcinoma), by Price (two cases with changes suggesting carcinoma), and by some others. In many cases changes in the thyroid gland, ovaries, &c., were also found at autopsy. The freedom of the face from fat and myxcedema, the tenderness and pains-spontaneous, as well as provoked by manipulation of the skin and fat deposits, the lipomas, &c.all distinguish this case from hypothyroidism, as well as from dystrophia adiposo-genitalis.
I have ordered massage, electricity, diet and pluriglandular treatment (pituitary, thyroid and ovarium), as Dercum's disease is caused by changes of the endocrine glands.
I have also observed atypical cases of adiposis dolorosa, i.e., cases in which not all the cardinal symptoms were present. In three cases there are obesity, tenderness and pains upon pressure (mother, aged 62, and her two daughters aged 29 and 25). The mother suffers from general obesity, arteriosclerosis, interstitial nephritis, an3smia, neurasthenia, &c. Diffuse adipose deposits, especially on the chest, abdomen, trunk and thighs. Touching the arms, chest and abdomen causes an outcry of pain. She complains of fatigue, weakness, occasional attacks of pain in the chest, radiating to the left arm. There are also anidrosis and alopecia. The daughter aged 29 has adipose deposits on the shoulders, abdomen and thighs, which are tender and painful upon manipulation. There are symptoms of neurasthenia. The other sister has adipose deposits on the chest, abdomen, trunk and thighs, which are painful and tender upon pressure. She is an anemmic and hysterical woman. I am unable to agree with Lyon and others, in their description of atypical cases of adiposis dolorosa in patients without obesity.
breathing with an open mouth lasted for a few months after recovery. He was absent from the office for about three weeks, and was very much worried about his examination, in which he failed: this was in January, 1920, i.e., about four to six weeks after his illness. For some months after his illness he was restless at night and drowsy by day, and complained of pain in the left arm. He was studying for the next examination, which he passed in July, 1920. He was found by the doctor to be healthy and suitable for the post of permanent official.
Meantime he became gradually more nervous and "shaky." He was working in the office until October, 1921, when he had to be suddenly discharged owing to conditions of his health. He could not concentrate his mind, especially on figures. He was breathing through the mouth. For ten months was an out-patient at a hospital, where he had been recommended to have his tonsils and adenoids removed. The operation was performed, but without any improvement. The mouth is still open.
Gradually he became worse, and when he came to the hospital I found all the following symptoms of Parkinson's disease present, namely: Expressionless face, open mouth, but without dribbling of saliva, well marked rhythmical
